
for 

with  

Lone Term Care Version XXV 

operating costs. For providers receivingFRVS payments, the return on equity 

cost or use allowance costshall be reduced bythe amount attributable to 

property assets, and the F’RVS rate shall reflect a return on equity for property 

assets as per SectionIII.J. and K. 

a. 	 Effective January 1,2002, there will be direct care andindirect care 

subcomponents ofthe patient care component of the perdiem rate. These two 

subcomponents togethershall equal the patient care component of the perdiem 

rate. Providers willbe required to completea supplemental schedule for the 

Medicaid cost report tobe used in the January 1,2002 rate setting. The 

supplemental scheduleshall contain the direct subcomponent of thepatient care 

costs. Providers who do not submita supplemental scheduleshall have all 

patient care costs allocatedinto direct care and indirectcare subcomponents 

based on a 65% and 35% split, respectively. Providers who do not submit the 

supplemental schedule willbe excluded fromthe calculationof patientcare 

ceilings. 

Providers who do not submit theirthe supplementary schedule will not have 

costs “grossed-up,”as detailed in b.below, iftheir staffing ratios do not meetthe 

mandated minimum staffing standards for January1,2002. For providers filing 

a late supplemental schedule, there willbe no retroactive adjustment to direct 
r-------‘-I ? 

care or indirect care allocationor to the “gross-up.” The late-filed supplemental 

4II---.x,I___.-” ... .,__-­
; ‘ ’ : ‘ I; schedule willnotbeuseduntilthefollowing prospective January 1 andJuly 1 
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rate semesters. 

b. 	 For the January 1,2002 ratesemester,eachprospective provider’s direct care 

subcomponent will be adjusted the additional costsincurred by the provider 

..-’ to comply requirementsthe minimumstaffing fornursing (registered nurses 
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and licensed practical nurses) and certified nursing assistants (CNA’s). This 


adjustment willbe based on theinformation provided byeach provider in the 


supplemental schedulefiled with the cost report usedto establishthe January 1, 


2002 Medicaid per diem rate. 


The total reported productive hours for registered
nurses(RN),licensed practical 

nurses (LPN), and CNA’s willeach be divided bythe number of total patient 

days reported. Total reported productivehours include hours for employees of 

the facility and hours for leasedstaff. The result will represent the hours per 

patient day for each level ofnursing service. The productivehours per patient 

day forRN’s and LPN’s willbe combined for total productivenursing hours per 

patient day. Gross-up factors willbe calculated for nursing hours and CNA 

hours by dividingthe productive nursing hoursper patient dayinto 1.O and 

dividing the productive CNA hours per patient day into 2.3.Facility direct care 

subcomponent nursingcosts will be multiplied bythe nursing gross-up factor if 

the factor is greaterthan 1.O, and by 1.O if the factor is less than or equal to 1.O. 

Facility direct care CNA cost willbe multiplied bythe CNA gross-up factor if 

the factor is greater than 1.O, and by .O if the factor is less than or equal to 1.O. 

These adjusted nursing and CNAcosts will be added together to obtain the 

adjusted direct care costs. 

The adjusted direct care costs will be used for the purpose of computingceilings 

and the prospective per diem rate. 

Beginning withthe January 1,2003 rate semester, each prospective 

provider’s direct care subcomponent for nursing (registerednurses and licensed 

practical nurses) willbe adjusted based onthe informationprovided byeach 

provider in the supplemental schedule filed with the cost reportused to establish 
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the January 1 2003 Medicaid per diem rate. Thetotal reported productivehours 

for registerednurses(RN) and licensedpractical nurses (LPN) will be divided by 

the number of total patient days reported. Total reported productivehours 

include hours for employees ofthe facility and hours for leased staff. The result 

will represent the hours per patient dayfor nursing service. The productive 

hours per patient dayfor RN’s and LPN’s will be combined for total productive 

nursing hours per patientday. Gross-up factors will be calculated for nursing 

hours by dividingthe greater of nursing hoursper patient day or theweighted 

minimum requirementfor the cost reportingperiod (weighted bydays) into 1.O. 

The nursing weighted minimum requirementshall be used for cost reports 

ending May 31,2002 orlater. The nursing weighted minimum requirementshall 

be weighted by days using.6 hours per patient dayprior to January 1 2002 and 

1.Ohours per patient dayafter January 1,2002, using the time period defined in 

the cost report used to setthe respective rate. Facility direct care nursing costs 

will be multiplied bythe nursing gross-up factor if the factor is greater than 1.O, 

and by 1.O if the factoris less thanor equal to 1.O. The gross-upfactor will apply 

for all per diem rates using cost reports thatinclude any costs incurred prior to 

i 

January 1 2002. All rates based upon cost reports that begin onor after January 

1 2002 will receivea gross-up factor of 1.O,as such cost reports will reflect full 
r-----
i 
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postcosts at the nursing staffing requirements January 1 2002. 


i
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, . s.8 ., :----j Beginningwith the January 1 2003 rate semester, each prospectiveprovider’s
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direct care subcomponent will be adjusted for the incremental costs incurred by 

I 
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the provider to , - comply with the minimum staffing requirements for certified 

nursing assistants (CNAs). This adjustment willbe based on the information 

provided by each provider in the supplemental schedule filed with the cost report 

,,I IIc Q: LLI T­
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used to establishthe January 1,2003 Medicaid per diem rate. The total reported 

productive hours for CNAs will be divided bythe number of total patient days 

reported. Total reported productive hoursinclude hours for employeesof the 

facility and hoursfor leased staff. The resultwill represent the hours per patient 

day for CNA nursingservice. Gross-up factors will be calculated for CNA hours 

by dividing the greater of hours per patient dayor theweighted minimum 

requirement for the cost reportingperiod (weighted by month)into 2.6. The 

CNA weighted minimum requirementshall be used for cost reports ending May 

31,2092 or later. The nursing CNA weighted minimum requirementshall be 

weighted by days using 1.7 hoursper patient dayprior to January 1,2002 and 

2.3 hours per patient dayafter January 1,2002, using the time period defined in 

the cost report usedto set the respective rate. Facility direct care CNA costs will 

be multiplied bythe CNA gross-up factorif the factor is greater than 1.O, and by 

1.O if the factor is less thanor equal to1.O. 

The adjusted directcare costs will be used for the purpose of computingceilings 

and the prospective per diem rate. 

5. 	 Calculate per diems for each of these four cost components by dividing the 

components' costs bythe total number of Medicaid patientdays from the latest 

cost report. For providers receiving FRVS cost reimbursement,substitute the 

appropriateFRVS per diemas per SectionV.E. of this plan. 

Ic-,-._L^II____LII_ 6 .  	 Adjustafacility's operatingandpatient care per diem costs that resulted from 

Step B.5 for the effects ofinflationby multiplying both ofthese per diem costs 

by the fraction: Florida Nursing Home Cost Inflation Index at midpoint of 

prospective rate period, divided bythe Florida Nursing Home Cost Inflation 

Index at midpoint of provider's cost reportperiod. The calculationof the Florida 

w< E==x Lb! i­
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Nursing Home Cost Inflation Indexis displayed in Appendix A. Only providers 

being paid a prospectiverate under section V.B.6. shall be eligible for the 

Medicaid AdjustmentRate (MAR) except for those providers defined in section 

I.B. of the Plan. 

7. 	 Adjust, for those facilitiesnot being paid under FRVS, all four components of 

the per diem for low occupancy pera. through g. below. For those facilities 

being paid underFRVS, adjust the operatingcost component,the patient care 

cost component, andthe return on equityor use allowancecost component, but 

do not adjustthe property componentfor low occupancy. 

a.Calculate the percentageofoccupancy for each facility. 

b. 	 Calculatethe meanand the standarddeviationof the distributionof 

occupancy levels obtainedin 7.a. 

C. 	 Calculatethe percentageofMedicaid days to total days for each facility 

("percent Medicaid"). 

d. 	 Calculatethe meanand the standard deviation of the distributionof 

percent Medicaid obtainedin 7.c. 

e. 	 Calculatethe adjusted perdiemcomponentsbymultiplying each of the 

per diem componentsby the fraction: Individual facility occupancy 

level, divided bythe statewidemean occupancy levelless one standard 

deviation of occupancylevels from Step B.7.b. 

f. The adjustmentdescribed in e. aboveshall not apply to: 

1) 	 Facilities with occupancy levels that exceed the statewidemean 

occupancy level lessone standard deviation; 

2) Facilities with onlyone cost reportfiled. 
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3)Facilitieswith a percentageofMedicaiddays that exceeds the 

statewide mean lessone standard deviation ofthe percentages of 

Medicaid days. 

g. 	 The occupancyadjustmentfor operating andpatient care costs shall not 

result in a reduction of morethan30 percent ofthe applicable class 

ceiling. The property cost andreturn on equity or use allowance 

components shall be adjusted proportionately. The proportionate 

adjustment for the property and returnon equity or use allowance per 

diems shall be made by multiplying each of two per diem by the 

fraction 

The sum of the operating cost per diem, adjusted for occupancy,plus the 

patient care cost per diem, adjusted for occupancy; divided bythe sum of 

the unadjusted operating cost per diem the unadjusted patientcare 

cost per diem. 

The property cost component shall not be subjectto this low occupancy 

adjustment if a facility is being reimbursed underFRVS. 

8. 	 Determinethestatewidepropertycost per diemceilingsfor periods April 1, 

1983 to July 1, 1985 as pera. through h. below. 

a. 	 Calculate the per diem property cost for the array of newly constructed 

facilities by dividing the total property costby the total patient daysfor 

each facility. 

b.Calculate the statewide averageoccupancyfor all facilities usedin 

setting the patientcare and operating ceilings. Calculate the median 

occupancy forthe array of newly constructedfacilities. 

C. Calculatetwooccupancy-adjusted property perdiems: 
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(1) 	 An average occupancyproperty per diem is calculated. 

The average occupancy property per diem equals the newly 

constructed facility occupancy divided by the statewideaverage 

occupancy, times the newly constructed facility property per 

diem. 


(2) 	 A medianoccupancy property per diem for newly constructed 

facilitiesis calculatedas follows: 

The median occupancy propertyper diem equals the newly 

constructed facility occupancy, divided bythe median of 

newly-constructed facility occupancies, times the newly 

constructed facility property per diem. 

d. 	 Adjust the twooccupancy-adjustedpropertyperdiems for the effects of 

construction cost inflation by multiplyingeach by the fraction: Florida 

Construction CostInflation Index at midpoint ofprospective rate period, 

divided bythe Florida Construction Cost InflationIndex at midpoint of 

provider’s cost report period.The calculationof the Florida 

Construction CostInflationIndex is displayed in Appendix B. 

e. 	 Calculatethe medianandstandard deviationof the distributions of 

average occupancy and median occupancy property per diems. 

f.Thestatewide property costperdiem ceiling for facilities thathavemore 

than 18 months operating experience shall be the median ofthe average 

occupancy propertyper diems plus one standard deviation. 

g.The statewideproperty perdiem ceiling for facilities that have 18 or 

fewer months ofoperating experience shall be the median of the 

distributionof median occupancy property perdiems plus one standard 
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deviation. A facility which has more than 18 monthsoperating 

experience shallbe subject to a weightedaverageproperty ceiling at the 

addition of beds at50 percent or more of the existingbed capacity, or 

the addition of60 beds or more. A weighted averagerate shall be 

computed, equal to the sum of: 

1) 	 Actual per diem costs of the original facility, limited by the . 

lower property ceiling, multiplied the ratio of its beds to total 

facility beds; and 

2) 	 Actual per diem costs of the addition,limitedby the higher 

property ceiling, multiplied bythe ratio of its beds to total 

facility beds. 

This weighted average rate shall be effective for 18 monthsfrom the 

date the additionalbeds were put intoservice. 

h. 	 Facilitiesthat are notreimbursedbasedon FRVS shall be subject to the 

property cost ceilings calculated at July 1, 1985. New property cost 

ceilings shall not be calculatedat subsequentrate semesters. 

9. 	 Determine the median inflated operatingandpatient care costs per diems for 

each of the four-classes and for the whole State. 

10. 	 For each of the per diems in 9. above, calculate the ratios for each of the four 

class medians tothe State medians. 

1 1. Divide individual facility operating cost per diems and patient care cost per 

diems that resultedfrom Step B.7. by the ratio calculated for the facility's class 

in Step 10. 

12. Determinethe statewide median forthe per diemsobtained in Step B.ll. 
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13. 	 For each of the operating and patient care per diems, exclude the lower and 

upper 10 percent ofthe per diems of Step B.ll. and calculate the standard 

deviation for the remaining 80 percent. 

14. 	 Establish the statewide cost based reimbursement ceiling for the operating cost 

per diem as the sum of the median plusone standard deviation and for the patient 

care cost per diem as the s u m  of the median plus1.75standard deviations that 

resulted from StepsB.12. and B.13., respectively. 

15. 	 Establish the cost based reimbursement ceilings for operatingand patient care 

costs per diems foreach class by multiplyingthe statewideceilings times the 

ratios calculated for thatclass in Step B.lO. 

16. 	 Effective July 1,1996,exceptfor:the January I ,  2000 rate semester for the 

patient care component and the July 1,2002 and July 1,2003 rate semestersfor 

the operatingcomponent, establish the target reimbursement foroperatingand 

patient care cost per diems for each provider by multiplyingeach provider's 

target reimbursementrate for operating andpatient cost in Step B. 16 from the 

previous rate semester, excluding incentives andthe Medicaid AdjustmentRate 

(MAR),with the quantity: 

Florida Nursing Home CostInflation Index 
1 + 1.4 X (at the midpoint of the prospective rate period -1) 

Florida Nursing HomeCost Inflation Index at 
the midpoint of the current rate period 

In the above calculation the 1.4 shall bereferred to as the inflation multiplier. 

For the January 1, 2000rate semester only, the patient care component inflation 

multiplier in the above equation shall be adjusted upward for each provider until 

this adjustment in conjunction withthe adjustment in B.17. c. results in an 

estimated additional reimbursement inthe patient care component per B. 18. 
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This adjustment inthe inflation multiplier shall not resultin a patient care per 

diem rate that exceedsthe patient care perdiem costs adjusted forinflation in 

Step B.6 or be less thana patient careper diem cost calculated using an inflation 

multiplier of 1.4. 

For the July 1,2002 ratesemester only,the operating component inflation 

multiplier in the above equation shallbe adjusted upwardfor each provider until 

this adjustment in conjunction withthe adjustment in B.17. c.results in an 

estimated additional reimbursement the operatingcomponent per B.18. The 

aggregate of these adjustmentsin the inflation multipliershall not result inan 

operatingper diem rate that exceedsthe operating per diemcosts adjusted for 

inflation in step B.6 or be less than an operating per diem cost calculated using 

an inflation multiplier of1.4. Effective July 1,2003, theinflation multiplier will 

be adjusted downward for each provider untilthe additional reimbursement in 

the operating component per V.B.18 is eliminated. Forthe January 1,2002 rate 

semester, there shall not bea target appliedto the direct and indirectcare 

subcomponents ofthe patient care per diem. For rate semesters subsequent to 

January 1,2002, the indirect patientcare subcomponent shall be limited to the 

target reimbursement described above, whereasthe direct patientcare 

subcomponent shall notbe limited to the target reimbursement. 
__11.-,”..--_7r 
a$ I1 17. Establish the reimbursementceilingsfor operating andpatient care costper 

L--.----, 1 diemseach asthefor classlower of: 
t 

a. The costbased class reimbursement ceiling determined in Step B. 15. 

b. 	 For rate periodsbeginningJuly 1, 1996, exceptfor only theJanuary 1, 

2000 rate semester forthe patient care component, the class 

reimbursement ceiling as calculated B. 17.b., fiom the previous rate 
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